2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 427888

1. Entity Nama

PRAIRIE RANCHETTES, INC.

05-04-2004 90213 002 ***150.00

“Principal Piace’of Business

218 N 4TH STREET
PALATKA, FL 32177

Mailing Address

218 N 4TH STREET
PALATKA, FL 32177

14044249

2.5Pr}ncdi:al %ac&of’BLuszess A ‘/ﬁ

‘919 CF1/l Ave

AL N TR M

Suite, Apt. #, atc. Suite, Apt. #, elc.

ree Fequired

02052004  Chg-P CR2E034 (10/03)
y 8,5t 4. FEI Numb Applied For
Bilgina [t /%7 I Aa , FL 59-1511082 No: Amplcaie
ap 52 /7/) p&}n%ﬂm% - __Zipjﬂ/f/) W&}%j/,? 5. Certificata of Status Desired | $8.75 Addiional

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANKS, PATRICIA

v BanKs, Patric /g

218 N 4TH ST

Streetgd/veé{Pgﬂl?\!)erZS Not %ng)

PALATKA, FL 32178 =

“ Fdlgtle, FL | 57777

ST the obh’ggnnns\ofﬁg
> SIGNATURE

8. The above named entity g
isﬁ_érg%_agem

Banke

rmits this stalement for lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o lect name of registerad agent and titls il applicable.

(NCTE: Registered Agent signature required when reinstaling)

47227

FILE NOW!I! FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. [0  Added to Fees
“10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P S ] Delete U3 [ crange [ Agdiion
HAME MOTES, BELLAH NAME
STREET ADORESS | 621 W HWY 20 STREET ADDRESS
CITY-ST-4iP HOLLISTER, FL 32147 CITy-S1-21P
TINLE s [ petete ILE [OdChange  [J Adgition
NAME HARRIS, BARBARA NAME
STAEET ADDRESS | PO BOX 979 STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32178 CATY-ST-2IP
LE "3 Delete e - - L Ghange [ 1°Addition | ~
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST-ZIP
TIILE O Delete TILE [ Change [ Agdition
- RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CIY-Sr-2IP
e [ Detete TMLE [ Chaage (3 Addition
NAME HAME
STREET AUDRESS SIREET ADORESS
CITY-ST-21P chy-ST-2p

changed, or on an attachment

SIGNATURE:

an address, with all@“Wered‘ ;

12. { hereby cenify that the information suppfied with this filing doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y-25-09

SIG

'URE AND TYPED OR PRINTED NAME OF SIGNINSi OFFICER OR DIRECTOR

Date Daytime Phone #




